MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH §633031324
DO NOT WRITE AMENDED

DEPARTMENT OF PUBLIC HEALTH AND WHLFARE SL STATE FILE NUMB
rimary Registration District Nuagg-h--_..keglmar’l No. .i_g_s.____.._ A ER
ON THIS STUB I NN 3 [§] ‘!9!:'.'!

Registration District No, _____
1. PLACE OF DEAﬁ!U 2. USUAL RESIDENCE (Where decessad lived. |f institutlon: Residence before

COUNTY T, . . i
a Boone a. STATE Missouri b. C°”"“Lafayette admissten)
b. CITY {If outside corporsie limits, give TOWNSHIP oniy} Length of stay in 1b c. CITY

V5 300
Rev. 4/59

Inside Limits
own  Columbia 2% Days 1OWN Wellington Yer O NoR

c. FULL NAME OF {J{ NOT in hospifal, give ) llpn Insida Limits d. STREET I¥ outside, give | i
HOSPITAL OR nlver51fv of Missouri ADDRESS {1t ounids, give location)

INSTITUTION Medlcal Center Ynlgk No [] Route l ) Yg_s a Noﬁ
3. R::ED:::':‘E;:EASED First Middle V . Lot 4. DDAFIE Month Day Yen:
MARTHA 0O'DELL - TAYLCR - pEATH  August 23, 1963
5. SEX 6. COLOR OR RACE 7. Married E Never Married [] |9. DAYE OF 8IRTH | & AGE {last binhday) | IF UNDER | YEAR | IF UNDER 24 HR
Female Wnite Widowed [ Diverced 0 (2.12-1901 | 62 Monthe | Days [ Hours I Min.
10a. USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and srate or country) | 12. CITIZEN QF WHAT COUNTRY

d st of.warki life, if retired . N .
B TRESpgine e even if retired) Housewife Missouri U.S.A.
13a. FATHER’S NAME 136. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Enyard Q'Dell | Philip Ann Seigler Lawrence Taylor

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOW"141 SECLUITY NO [ 17, INFORMANT Colmbia Address MO
{Yes, no, or uaknown) |(li yas, give war or dares of sery B . xd .
No e University of Mo, Medical Records

18. CAUSE OF DEATH (Enier only ona cauvar per line for'(a), (b}, and (c}. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B QNSET AND DEATH

IMMEDIATE CAUSE (a) Renal failure P Davs

10 /g
254

Reside on Farm |

TDATE AMENDED

DOCUMENT

Circulatory failure P Days

hich gave rise ro .
:'bolva gcauu {a), U

stating the under. " Dissecting abdominal aortic @AuerysSh~ Aheurism

lying causa last. DUE TO ( 3)

Conditions, if any, DUE 10 (b}

hknown

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to tha tarminal PART 11, IF decessed wos femals was
i _ disease condition givan in PART 1 (a) . . there a pregnancy in laat 90 days.

b lDYgs‘ 1 No LDUMWH

19. WAS AUTOPSY | Z0s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Entar nature of injury in PART | or PART 11 of item 1B.)
"PERFORMED? : 0 a u] . -
YEsO NOOY

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY [n.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY |
WHILE AT WORK [J farm, factory, street, office bidg., erc.) . -
NOT WHILE AT wORK (O I N

21. | sttended the deceased .from. 21 AUE. L] 196L ta 23 Aug. 1963 and last |awmahvn n"23 Aug. 1903

Death accurred at c; H ]10 P. m an the date lfl‘fﬂd sbove, and ta the best of my knowledge, from the causes stated.

ree or 1ille) ,ﬁ 22b, ADDRESS Universi‘t.y Of I&iissouri 8275315/8?50
- .

Medical Center, Columbia, Mo,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

CREMATION, | 23b. DATE ka NAME OF CEMETERY OR CREMATORY * - - | 23d. LOCATION (City, town, or county) {State)
VAL ISagcify) oo earney, Missouri.-
Emova. fue. 23, 1963 Muddy Fork Cemetery K Yy
24. FUNERAL DIRECTOR ADDRESS MO 25. DATE RECD. BY LOCAL REG. Qbk REGISTRAR'S SIGNATURE
- L .
Prichard Funeral Home, Excelsior Springs meg ) | 3 Q i I “E& R,g E Q&MLQ! L

{Licensed Embalmer’s StaleAM on Reverse Side}

1TEM NO.| SHOULD READ

BY AFFIDAVIT OF




€96’

“in ¢ . STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address

4

" Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in"his OWN HANDWRITING. (Failure to.comply
with the above constitutes grounds for revocation of license). - .. :
- If embalmed by a STUDENT, he also shall sign in his OWN'’ handwrmng
_.. |f this body ls not embalmed fact should be so srafed above

- . rom g, .




